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John Doe dbe Doe's Limo
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TRANSPORTATION COVER SHEET

0 - 4. T

If this i yowr firg} fime Gling an sppdfoting with im PSC, you will nei
Iuva & ket Number. The Catamisshon will suige soc 16 you. 11 you
have filod with the Corpmizsion before. & Uockst Number was ossigned
and quu_a_ge_i_mw above,

DOCKET
NUMBER:

(Floage lype of print) e

Submitted by: Sacee SyeXnec

Address: .0 . S SN\
NOOR X0, SA%RA.

—— G S 3 e, —_—

O p——

Tolcphone: LRI DNNAN
Fax: .3.5-3 ;3_7&&(&2..
Other:

-—

Emall:

NOTE: The cuver stoet and informadion coothincd herein neilher raploces aaf supplemunty the filing mad service o ploedings ar uthof [xipora
a1 roquired by law This form Js required for uss by the Public Service Commission of South Carolina fbr the purpesc of docketing and must

ba flilcd out compiciely,

NATURE OF ACTION (Check all that apply)

D Application ~ Class A/A Restricied T C E?L"’V’ED D Request far Name Changs an Centificute
Dol e
(] Apptication - Chass C Tax) - 2012 [] Request tr Amend Scope of Authority
(] Application - Class C Charter MAR 0 5 (] Request to Amend Torift (rue inerease, eto.)
jcation - »3C SC Request 10 Amend Passonger Limit
[} Applicatian - Class C Cherter Bus OLE&'('S OFFICE [ Requ pger
X Application - Class C Non-Emengeiy [ Reguest
[ Aoplication = Class C Strcicher Van (] exnivis
(L] Application - Class E Houschold Goods [} Late-Filed Bxhibit V’%
[] Application - Clasy B Haznrdous Waste [ 1ctter ! {\z\’
L

[_| Application || Proposed Ordor "?gp <‘>x
(] Requast for Extension 10 Comply with Order (] publishoes Afﬂda%g % 2 2 ,,
O Requent for Ordgr Gruating Authority to Obain & Cenificate LJ ReservationLetter ' o @, \@

of Public Convenlence and Necassity to be Rescinded mk >N .

esponse B

[ Ruyuest for Canccliation of Custificst {_] Retum to Petition @
[] Request far Suspension (-other  _ _ . . -

[_J Request far Roinstatement

1f you have any questions ubout this form, please contact the PUBLIC SR VICE COMMISSION at 803-896-3100.
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PUBLIC SERVICLE COMMISSION OF SOUTH CAROLINA
101 Exccutive Centor Drive, Suite 100
Columble, South Curulina 29210
(Mailing address: Post Officc Drawer }1649, Columbla, SC 2921 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION POR CERTIFICATE Off PUBLIC CONVENIENCE AND NECESSITY JfOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: ___a\_\h\;L

Application i hereby mude for a Cortificass of Public Convenienics aid Nocessity, in ascordanco with the provision
of $.C. Codo Ann,, § 58-23-10, et ceq. (1976), and amendmaonts thereto.

1. Name under which business is t be wonducted (corporation, partnerchip, or sols propristorship, with or without e mame.)

Lo nQoavadatn VA0,
4322 BRown Retubebdl, bittle Riveg, 5.6

DO B IR s SR TR T SRR —

LR OO - BG

P —

“Email Address
2. 1f the Applicant Is an LLC or & corporation, » copy of the Certiticate of ixistence from the South Carolion

Secrctary of State and the Artiolas of Incorpocation must be attached, (If incorporuted outside of SC, otmoh South
Carolinu Becretary of State "Foreijm Corporution® Certiticute.)

3. SelegEntity Lype: (Chock one)
Indlvidual Owner/Sole Proprictorship
(] Partacrship = T.ist names and address of all porsun having an Interest in tha business.
(1 Curporition - List names and addresses of two principal officers.

— ¢ A— - — ) — Sy VW — A —

L ofQ
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Applicant I¢ financlally able to furnlsh the services as spocificd In this application and subwits the following
statomcat of asscts and llabilitics. -

BALANCE SHEET

Balence at Time Application is Fllcd:
Moath. Yese

Cosh LSee.en |
| Reccivables

_Real Estate

 Buildings and Equipment Net) |
| Motor Vehicles(Net) T_
: Gmge Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets

s ¢ OGN . o — ) ——— PR - WSO ——

Total Assets * M S0

e i p—— | SEBAY 5 e ——— "0 - " " O —

R (SR A Mesa—bas -

Mnhﬂ_t!md.!:qmm

e e — —~fe e- -

Accounts Payablc

Notes quabla

'y [ r - .

Moftgages quable

—_— — VY [ — e e e — —————— e —— A

- Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligntions

" Other Liabilitics

| Total Lisbiijties

e ——— e ect—— —— — °

e e . e -t ] ——
- Capital Stock

Retained Bamings
Total Equity
' Total Liabilitics and Equity * ), D000

—_——— . ]

* Total Assets = Total Liabilities and Equity
20f9



T0: 18038965193 P.4711

MAR-4-2012 10:35 FROM:TRIPS TAXI
IUsaNTIING, ¥/ /) F, D P.4-19

843 399 3637
reo. J1W 2ViL L3 LIt GRALNGEK LU b

- wew e s

PROPOSED RATES AND CHARGES FOR SERVICE

dﬂv;.‘%cwm

\J

You will only be allowed to

authority if you tntend to operats in all counties in South Carolina.

y: Chesde.all counties in which.you sre (squesting permission to operais.
opcrato in those counties chacked below, You may request *Statewide"

(] Abveviie [} Cherokso [ J Plorenco [leo O suiuda

(] Aiken [ Chester [} Georgetown L] Lexiagton [_| Spartanburg
[ Alfendute [} Chesierfies ] Greanviita ] Marion [] Sumter

|_} Andarson L] Clarendon [_| Greenwaod L_ | Meriboco |_| Union

] Bamberg ] Colieron [] Hempeon [[] McCormick (] Wiltiamsburg
L_| Barnweli |_] Darlington {_Jj1lomy (| Newbarry L York

£ ] Reanfort [C] oitton (] Jasper [] Ocones

|| Beskclay |_] Dorchaster | Karshaw |, | Orangsburg deidn
] cathoun [] edgeSald ["] Lancaster [ 1pickens

[ Chasleston L} Fairleis (] Laurens [ Richfand

3oty
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DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. Howover,

priar to belng irtued a certificate by ORS,

you will ba required to have eblained a vebiole.

d Y. (The sumber of passengers a vehicle is oquipped

to carry is based on the number of seathelts in thic vehicle, lncluding the driver’s scatbell.)
1=7 Passengers, including driver

(] 8-15 Passengers, including driver

WHEEL-
CHALIR
MAKE YEAR & MQUEL | VINA EMPTY WRIGHT _ LIFT
| - . o Ve S N
- ] T T
3. — - oo L———— = | - M- -_ --W——ﬂﬂ-ﬁ —————y
f

4 oY
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INSURANCE QUOTE

.'l:hls form MUST BE COMPLEXED AND SIGNED by an AUTHORIZED INSURANCE COMPANY. REPRESENTATIVE.
1he insunmney quote must be cunpieto, Hsding curroik Lisurincs premiwmas. At thu disvretion of the Commisslon, ¥ sopy of curunt
insuraneo polieies may ba required, Do not provide o capy of insurance policics unless requusted, You will not be required to
purchase Insurance until your appfication has been approved and an ordes hos deen fssued by tho PSC. THIS IS ONLY A QUOTE.

The following insurance quots is for;

) ',:&,;15 < ot Sadmiesa, \\Q,

Name of }\pplicant '
Fo et TR, SapMa. Rans oL ARG
Address of Applicant
Amoant of Premivm;
T ox
Liability Tasurnnce 8 2y, wones - 0
'The above quoted promium s for a term of V- months.
Minjmum Limits - Bodily injury and property damage Yimits will not be fess
than the following: Limits Quated
[ Linbiiity Comblned Each Occurance __ sig00000 \, OO, bee
Medleal Payments per Person ~_$1,000
Tt Name of lnsyrance Company N
Do, sraand e OMoe KSdicas of Compaty - :
AN Q&b‘&, AL NENILLDorA T ) CS e S andoe B

Lam umiliac with the Commission's Rulcs and Regolations clating to insurance mqulrcm:uns and the above quote
mects the minimum insurance timits preseribed. The insurance company making thip quote is authoriacd by the
South Carolina Department of (nsuranes to do busineas in South Carolina.

20} orized | Company Represcntative's Sighature

1€ you wigh to scif-insure your motor vehicles for Hability and property damage, you must comply with 5.C. Code
Anm. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Dopartment of Mortor
Vehicios at (803) 896-8457,

H'you wish to apply ns » self-insured for worker's compensalion coverage in South Caroling you may do 50 with
the South Caroliny Worker's Compensation Commission (WCC) provided thut you will be abls to: 1) post s surcty
bond or leticr-of-crodit with the WCC tde a minimum of $$60,000, 2) ogree 10 pay a yearly selt*fusurance tax, and
3) apree to pay un unnus) wxvensment to the South Curolina Second Injury Fund. For more intormation, contact the
WCC Seli-Insuranco Division al (803) 7375712 or on the web uf WWW,WEC.51iio.50.us/sol (=insurunce.

Sof9
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Exhibit Fit, Willing, and Able (FWA)

C‘ - =< Name Y

) USD.O.TNo,

\. Isthars curcontly uny outstanding jedymonts against the Applicant?
O Yey No

If Yes, indicate nature of judpement(s) agatnst applicont.

2. 1b Applicant famillar with all stafintey and regulstions, Including safety regulations and governing for-hire motor

carricr o iond in South South Cwroling, ond docs Applicant Rgree 10 operate in compllunce with these
Statu d regulations?
Yes O No

3. Wrﬁ of the Commixsion’s insurunce requirements and the Insurange promium costs asgoviated
Yex O No

6o(9
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Exhibit on Driver Qualifications

- Applicant understands that drivers must possess ul loust 3 cument Ameriean Red Cross Standurd Flrst Ald und

CPR Certificate or ity equivaleny, aad records thet verify/record such training must bo kept on fils at the
cumpany's primary place of of business within South Carolina.

P// O No.
Applicani und ds that drivers must bo in compliance with all OSHA regulations,
O’Vcﬂ/m O No

Apglicant understands that drivers must be trained in the usc of all vehislo installed safcly equipment such as

two-way radips; first-aid kits, fire extinpulshers, and other equipment as outlined in PSC Regulatlons.
\jx{w O No

- Applicant understands that drivers must be sble to physically pertorm actions necessary (u ussist pansons

with disabillties, including wheelchair users.

\j)/(es/ Q No

- Applicant understands thal drivers must wear a professional upifonn and photo identification badgo that

vodily identifles the driver and the contpany for whom the driver works.

O No

» Apptivanc understands that drivars must complets twelve (12) hours of Ineservico tralning annually It the arca

ol safety, and fecords that verify/record such training must be kept on filc at the company's primary place of
businesx with uth Carolina,

Q No

Tof9
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PUBLIC SERVICE COMMISSION QF SOUTH CAROLINA
POST OFFICE DRAWER 31649
COLUMBIA, SOUTEL CAROLINA 2921

Apglicnnt is amiliur with the providon of 8,C. Codo Ann, §58:23-10, e 40¢.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Cade Ann. Rogx., 1976), and R_38~400 through R.38-503 of (he Depwtment of Public Safoly's Rules and

Regutations for Motor Castiess (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, und hereby
promises compliance thercwith.

The Applicant for the Certificate of Public Convenience and Nocessily as sct Lorth v the foregping, swesr or
utfim that all statements contalned in the above application are trus and ooruct. S

‘Agplicant's Signsturs”

S e oa)
“Tide ot Applicant (c.g. Fresident, Owner, cto.)

STATYE OF SOUTH CARULINA ).
]
COUNTYOF XMcmIhaay .}

SWORN 1O BEFORY ME
This _ MG . day of

TS 20\
. = M
Commis'sl;n Bxpircs CQLD\\S_

8ol9
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby coertify that:

ey ST AN YT Y TIPS "y~ T ET I E] v
] R AR R IO P I ENE LS RER SUE L P R S I R R R A B AR IS I R GV I S
) : ' . A I p - B R R LU Sepeat .

|52 A
i !
bz -

b= SPECIALTY TRANSPORTATION “LLC", A Limited Liability Company duly - }
F organized under the laws of the State of South Carolina on February 10th, 2011, =
= with a duration that is at will, has as of this date filed all reports due this office, =i
b paid all fees, taxes and penalties owed to the Secretary of State, that the -:__"1
s | Secretary of State has not mailed notice to the company that it is subject to being »§
3 dissolved by administrative action pursuant to section 33-44-809 of the South =
E-1 Carolina Code, and that the company has not filed articles of termination as of :1
= the date hereof. :_; |
= £
& |
= -
= |
k| Given under my Hand and the Great =)
= Seal of the State of South Carolina this =
E 16th day of Febrpary, . =
}= =2
E(.__. Mark Hammond, Secretary of State '—:—7

I )
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